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COVER LETTER

s b i
T Registration Sectinn -
Division of Corporations
Kaexpert LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feets) are submitied for hling.
Please return all correspondence conceming this matter to the following:
Shiven Parel. Esq.
Nume of Persan
The Principal Law Fiem, P.L,
FinfCompany
4901 [ntermational Parkway, Suite 1021
Address
Santord. Florida 32771
Cinstae and Zip Code
shivon@principallaw.net
B-mail address: (1o be used tor future anaal report notitication)
Far further information concerning this matter. please call:
Shiven Patel 407 322-30013
at( }
Nume ol Person Area Uade s time Telephone Number
Enclosed is a check for the following amount:
= 527,00 Filing Fee O S30.00 Filing Fee & 833,00 Filing Fee & 3 $60.00 Filing Fee.
Certiticate of Status Ceriified Copy Certificate of Status &
tadditonal copy s enclosed) Certified Copy

tadditionist copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Talluhassee. FLL 32314 2413 N, Monroe Street. Suiwe 810
Tullahassee, 10 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kaespert LLC

tName ol e Limited Liabilits Company as il now_appears on our records.
1A Flonds Linned Lablity Company )

Ihe Articles of Organization for this Limited Liabiliny Company were tiled on June 26, 2018

and assigned
A 8 5632
Florida document number LT80OUT563 2]

This amendment is xubmitted o amend the following:

If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limdted Linbility Company.”™ the designation 7 1L1LC™ or the abbreviztion =1.1.C.”

- L - . 0F ™~ " o ad. Suite 108
Enter new principal offices address. if applicable: 101 Norh Country Club Road. Suite It

(Principal office address MUST BE A STREET ADDRESS) — 1-ake Mary. Flonda 32746

Enter new mailing address, if applicable; 101 North Country Club Road. Suite 108
(Muiling address MAY BE A POST QOFFICE BOX) Lake Mary. Florida 32746

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered
agent and/or the new registered office address here:
. . The Principal Law Firm, 0,
Naume of New Registered Agent: Fhe Principz
; - 490 srnational Parkway, Suite 102
New Reeistered Office Address: I Internanonal Purkway, Sune 1021 _
Erier Floridua sireet addresy ¢
S Torida 2 -t
Sanford Florida 32771 2
tin Zp Conde -t
)
New Revistered Avent’s Signature, if changing Registered Apent: vl

Fhereby accepr the appoininient as regisiered agem and agree 1o acr in ithis capacine further auree 1o ¢ mnpf\ witlrhe.
provisions of all statutes refative to the proper and complete performance of my duties, and  am familiar witli umﬁ‘-
aceept the oblivations of my position ax registered agent as provided for in Chapter 6035, F.S. Or. if this document 0‘1

bemig filed to merely reflect a change in the registercd office address. herehy confirnr thet the limited Liabilint - ™
company fax heen notificd in writing of this change.

If Changing HL‘L’{\!HNI Apdnt. Signatuee of New Registered Apent




ITamending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AMBR Kueennary Pungyera 3691 Basset Pl
O Add

Sanford. Florida 32771
o Remove

CiChanye
AMBR Suresh babu Ramachandran 101 dorth Country Club Road, Suite 108
| Add
Lake Mary. Florida 32746
CORemove
T Change
AMBR Alpesh Makwana 101 North Country Club Road, Suite 108
Tiadd
Lake Mary. Flonda 22746
ORemove

= (Change

Ciadd

ORemove

OChange

OAdd

OJRemove

O Change

D.’\LE(I

ORemove

OiChange




. If amending any other information, enter change(s) here: Atiach additionad sheets, if necessar.

E. Effective date, if other than the date of filing: (optional)
{IFan eflective date is listed, the date muost be specitic and cannot be prior to date of filing or mone than 90 day s atier filing.) Pupsuant to 6030207 (3Kb)
Note: 11the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Deparimen of State s records.

[f the record speeilies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b)) The 90ih day afier the
record s filed.

Pated OCJf‘D ey 25, 2021

Mehdans

{/Simmalure ot o member or authorized represcitans e of a nember

Alpesh Makwana

[vped or printed nume of signee

Filing Fee: $25.00



